In this study, functional evolution over ten years was evaluated in 13 patients with early emphysema. The diagnosis was made on the basis of a decrease in singlebreath Dco (55±14 percent predicted, mean ±1 SD), a loss of elastic recoil (CL,st=0.76+± 0.25 L/cm H20), and only minor airway obstruction (FEV1 = 87±+ 13 percent predicted, Sgaw = 0.09 ± 0.04 cm H20-'.s-'), and compatible chest radiographs. During 
In this study, functional evolution over ten years was evaluated in 13 patients with early emphysema. The diagnosis was made on the basis of a decrease in singlebreath Dco (55±14 percent predicted, mean ±1 SD), a loss of elastic recoil (CL,st=0.76+± 0.25 L/cm H20), and only minor airway obstruction (FEV1 = 87±+ 13 percent predicted, Sgaw = 0.09 ± 0.04 cm H20-'.s-'), and compatible chest radiographs. During CO has in some hands shown the best correlation with the degree ofmorphologic emphysema. 1"2 Elastic recoil properties ofexcised lung have presented better correlations with emphysema than pressure-volume lung characteristics measured in vivo; yet even in the latter condition relationships between some elastic recoil indices and the severity of emphysema have been remarkably good. [1] [2] [3] [4] [5] [6] [7] [8] [9] Greaves and Colebatch'0 emphasized that elastic recoil changes correlate even better than other lung function tests with emphysema.
Subclinical or early emphysema with, at most, minimal airway obstruction has been described by several authors.2'4," In our functional study,"l the upstream resistance (ratio of elastic recoil pressure and maximal expiratory flow at a given volume) was (Fig 1, upper) . Moreover, the volume axis of the MEFV curve was significantly shifted: ie, an increase of TLC of about 0.5 L (p-z.05) and of RV of 0.9 L (p<.001), besides a decrease of about 0.5 L of VC (p<.001) (Fig 1, lower) From the V-Ptp and Vmax-V values, we derived V max-Ptp curves (Fig 3) . been emphasized that small-airway pathology and emphysema may not be causally related3, 14 but that there is a high chance of association between both. 10 We found in our patients with functional diagnosis of subelinical emphysema an overall evolution toward increased airflow obstruction during forced expiration, increased hyperinflation, and a loss of elastic recoil (Ptp), ie, an evolution toward more classic COPD. The mean decrease in FEV1 was 90 ml per year, which is very similar to the data in large series of patients with chronic obstructive pulmonary disease. 17, [19] [20] [21] There are, however, in our limited group ofpatients, some points of possible interest. First, it is striking that these patients with already long histories (up to 30 
